
 

 
 

MINOR APPLICATION (for all applicants under 18 years of age) 
 
Name of Applicant: _________________________________  
 
Date of Birth: _____________
 
Have you already spoken to a SaveAfricaNow (SAN) representative on the phone about volunteering? (Please 
circle) Yes / No 
 
If so, what was the representative’s name: ___________________________
 
This document is understood to be an application for enrollment submitted by the applicant and the applicant’s 
parent or legal guardian on behalf of the applicant.  
 
Please be advised that spaces are extremely limited. We encourage you to submit this form as early as 
possible. 
 
To Be Completed By Applicant: 
 
Please attach pages as needed to answer the questions thoroughly. Please consider your answers to the 
questions carefully; your response will be sent to the SAN Application Review Committee. 
 
1.) What is your personal motivation for participating in the SaveAfricaNow volunteer program? (200 words 
minimum). 
 
2.) Volunteers are given a great amount of freedom and flexibility to create their own experience 
independently. This program was designed for mature individuals. Why do you think you are well suited for this 
program? Please support your answer with examples. (300 words minimum). 
 
3.) Please list any previous volunteer experiences. 
 
4.) Please list previous international travel experience and note whether travel was independent or 
accompanied by family. 
 
 

 
OFFICE Use Only 
 
Date application received: _______________________________________ 
 
Application read by: ____________________________________________ 
 
Y N P 
 

 
 
 
 



 
This Section Is To Be Completed By Parent Or Legal Guardian: 

 
Please read each section and initial each box: 
 
___ I understand that the SaveAfricaNow volunteer program is designed for mature individuals who will live 
and work in a country with different regulations and culture and requires a great degree of self-supervision that 
my child is capable of exercising. 
 
___ I understand that the program includes free time when SAN does not have any structured programming. 
This often occurs evenings and weekends when my child is free to independently explore the community or 
travel the country. 
 
___ I understand that laws governing legal drinking age, legal driving age and legal age of consent are 
different in the country for which we are applying. While laws  of the host country must be respected, SAN 
policies are based on US laws, and SAN expects volunteers to adhere to these SAN laws, and is not liable if 
your child deviates from these policies. 
 
 
Please provide any additional information that will help us understand why the applicant for whom you are 
responsible is indeed sufficiently mature and responsible to participate on a SAN program, taking into 
account the risks inherent in this type of program. 
______________________________________________________________________________________ 
______________________________________________________________________________________ 
______________________________________________________________________________________ 
______________________________________________________________________________________ 
______________________________________________________________________________________ 
______________________________________________________________________________________ 
______________________________________________________________________________________ 
______________________________________________________________________________________ 
______________________________________________________________________________________ 

 
 

Parent/Guardian Signature: ______________________________________ 
 
Date: _____________________________ 
 
Please submit a scanned copy of the following to SaveAfricaNow by email, fax, or post: 
 
• Both pages of this signed application 
• Attached answers to questions 
• One letter of reference from a non-relative 
 
Email Address: AdministrationVolunteer@SaveAfricaNow.org 
Fax Number: +1 (866) 816-2640 
Mailing Address: PO Box 328, Niagara Falls, ON, L2E 6T8, CANADA 
 
Applicant’s Signature: _______________________________________________ 
 
Phone: ____________________________________________________________ 
 
Email: ____________________________________________________________ 
 
 
 
 


